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J PURSUANT TO REGULATION D, Prefix Serial
ington: 5% SECTION 4(6), AND/OR | |
\Naﬂ\"“%oB UNIFORM LIMITED OFFERING EXEMPTION ~ DATE RECEIVED

Name of Offering {[ ] check if this is an amendment and name has changed, and indicate change.)
Series A Cumulative Convertible Preferred Stock (“Series A Preferred”)

Filing Under (Check box(es) that apply); [ ] Rule 504 | ] Rule 505 {X ] Rule 506 [ ) Section 4(6) ( JULOQE
Type of Filing: [X ] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

IdeaEdge, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6440 Lusk Blvd., Suite 200, San Diego, CA 92121 (858) 6770080
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone Number (Including Area Code)

Executive Offices)

Brief Description of Business PRGGESSE'D—
Development, marketing and sale of gift cards

JUN 2 62008
Type of Business Organizatton

[X] corporation [ ] limited parmership, alrcady formed [ ] other (please specify): THOMSON REUTERS

[ ]business trust [ ]limited partnership, to be formed

Month ~ Year
Actual or Estimated Date of Incorporation or Organization: [015]) 1910 [ 1 Actual [X] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  [C|O)]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is degmed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompanty this form. This notice shall be fled in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file nofice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in & loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of informatton contained in this form
are not required to respond unless the form displays a curreatly valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ )Promoter [X] Beneficial Qwner (X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Collas, James

Business or Residence Address (Number and Street, City, State, Zip Code)
6440 Lusk Bivd., Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ ]1Promoter [X ] Beneficial Owner [X] Executive Officer {X] Director { ] General and/or Managimg Partner

Full Name (Last name first, if individual)
Nicolaidis, Chris

Business or Residence Address (Nurnber and Street, City, State, Zip Code}
6440 Lusk Blvd., Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Shultz, Jonathan .

Business or Residence Address (Number and Strect, City, State, Zip Codz)
6440 Lusk Blvd., Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ 1Promoter [ | Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ ] Execcutive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ )Promoter [ ]Beneficial Owner [ ] Executive Officer [ ] Director [ ) General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner { ]Executive Officer [ ] Director | ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: { }Promoter [ ) Beneficial Owner [ ] Executive Officer [ ) Director  { ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... v [T [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iINAIVIAUAIT. .....ovvciiimmice ettt b b $ 100,000
Yes No
3. Docs the offering pernit joint OWNETSHID OF 8 SIRBIE UIIT ..ot it sceseeces s s o4t b s o7 s e S 4814825848 28BS 404747 b [j X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
GRQ Consultants, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
595 South Federal Hwy, Suite 600, Boca Raton, Florida 33432
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAES) ..ot et e sseneees rereessresresseressraseeemssassesssmastssssassassessereeesreemenes || ALl Sta1ES
[AL] [AK] [AZ] . [AR] [CA] [CO} [CT] [DE] [DC] [FL] v [GA] [HI} [ID]
fiL] fIN} [1A] [KS} [KY] [LA] [ME] MD} MA] MI] [MN] [MS5] MQ]
(MT] [NE] [(NV] [NH] [NJ] NM] INY]»” [NC] [ND] [OH] [OK] {OR] [PA]
[RI] I5C] [SD] [TN] frXx] [uT] [VT] [VA] [wa) fwv] Wi [wY] [PR]
Full Name (Last name first, if individual)
RBW, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8875 Towne Centre Drive, Suite 105, San Diego, California 92122
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL SEALES) ... ........ooee oot sene st eeeneses st eme b sstsssssssssnssrsssssssssnsssmssnsessrrarsermsessrasracssnessasseeseennseesresssos | ] Ad] SUBIES
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] (DC] [FL]+” [GA] [HL (D)
[1L] [IN] [1A) [KS] [KY]} [LA] [ME] MD] MA] M) IMN] [MS] MO]
[MT] (NE] [NV] [NH] (NJ] M) [NYlo~ [NC] [ND] {OH] [OK] [OR] [PA]
IRI] [5C] [sD] [TN] (TX] (uT} VTl [va] fwal (wWv] Wi WY} [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of Check INGIVIAURA SIALES}.......covvvveicriiiranr s s s ssssessspons oesven sescesass cosmss sracsssissmssssssssssessossossaban e | ] All States

[AL] (AK] [AZ] [AR] (CA] [CO) [CT] [DE] [DC] [FL} [GA] {HI] (1D}
[IL} [N] [1A] {KS] (KY] [LA] [ME]  [MD]  [MA] (Mi] (MN]  [MS] [MO]
MT] [NE] NV] [NH] [NJ] [NM]  [NY] [NC]  IND] [OH}  [OK] [OR] [PA]
(R} (3€] {SD] [TN] (TX] ([t} [VT) [VA]  [WA]  [wWV]  [WI  [WY] [FR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

}.  Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold. Enter "0" if
answer is "none” or "zero.” [f the transaction is an exchange offering, check this box [ ] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Already
Price Sold
Debt $
Equity ... $ 51,200,000 51,200,000
[ 1Common  [X] Preferred ;
|
Convertible Securities (including warrants) b |
Limited parmership IMIEMESIS covvcrcemsacecceest s is s smsss s e msssrsses e ses s e ases a2 s 8t e bt b
Other (Specify) TSR
TO  oovosteeterrveeriesreerarsecs s smssossoaee e et aesses et s st et et ot e ke i AL RE RN R £ e 3
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none” i
or “zero."
Aggregate ;
Number Dollar Amount .
Investors of Purchases
Accredited ITVESIONS ettt st s sos vt s E SRR b bR R RS e b e gy e e 4 $1,200,000
Non-accredited [nvestors
Total (for filings under Rule 504 only) s
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C—Question 1.
Typeof Dollar Amount
Type of Offering Security Sold
Rule 505 $ 1
Regulation A $ ;
Rule 504 $ i
Total s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to future
contingencies. [f the amount of an expenditure is not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees [1 b
Printing and ENBraving COSIS  ciiiciiirieinsseserrssresssssssensssasssessressesssbssssns bessectas res st et scacas sesssrassansssasessoasen [1 $
Legat Fees X} $ $30,000
Accounting Fees [ $
Engineering Fees [1 5
Sales Commissions (Specify finders’ fees separately) ettt e ettt ] 5
§24,000
Other Expenses (identify) Due Diligence Fee............co.cooomimnncnnieecareeens [X]
554,000
Total [ $
40of8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1 and total cxpenses

furnished in response to Part C--Question 4.a. This difference is the "adjusted gross proceeds to the issuer™. . $___1,146,000__
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C—~Question 4.b above,
Payments to
Officers, Payments to
Directors & Others
Affiliates
Salaries and fees Xl % 180,000 [X 20,000
]
Purchase of real estale [1 s (1
Purchase, rental or leasing and installation of machinery and equipment [1 [1]
Construction or leasing of plant buildings and fAcilities oo sesanemeeecene i1 s []
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 METEET) ..........cooeeermrecrecreree 1 s []
Repayment OF INJEBIEANESS ..ot i e e st st s sk sk sbas i sas s r s ssresrasrees [1 s [1]
WOTKINE CEPIA] ...oovvoeceeversenssnsrnsrssassenssses s sassan s bas s s s s sass bbb vas st vt ves v s ee s soras ens e e s oy s serme oo X1 s $946,000 [
Other (specify): (1 s 1
ColMA TOWAIS .o s st e b eee st hen [1 % [1]
Total Payments Listed (cotumn totals added)........cocevniinnniinnn X1 § 81,146,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Date June 16, 2008
IdeaEdge, Inc. ] j i ),

Name of Signer (Print or Type) of Signer (Print or
Jonathan Shultz CHiief Financial Offic
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 pnscmly subjcct to any of the disqualification provisions Yes No
of such rule?... e eeens

See Appendix, Cotumn 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at such

times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption (ULOE)
of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions

have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authonized person.

Issuer (Print or Type) Slgnarurr: Date  June 16, 2008
1deaEdge, Inc. /
Name (Print or Type) \ye (Prmt or Type)
ief Financial Offi ccr
Jonathan Shultz
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlce on Form D must be manually signed.

Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltern 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

O % & & &

co

DE

FL

Series A

PrefercediS1

$100,000

None

None

GA

Hl

ID

IL

Ml

MS

2 & 3 5

NH

NJ

NM

NY

Series A Preferred/

S100.000

Tof§

$100,000

None

None




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Nurnber of
Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount Yes No
NC
ND
OH
oK
OR
PA
RI
SC
SD
TN
X
ur
VT
VA
WA
wv
wI
WY
PR
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Fach promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [] Beneficial Owner O Executive Officer O Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: K Promoter [ Beneficial Owner [ Executive Officer {1 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Memorial Square Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner (7 Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Memorial Square 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box({es) that Apply: O Promoter [ Beneficial Owner B Executive Officer £ Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
Gujral, Brenda G.*
Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer B Director  [J Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Goodwin, Daniel L. ¢
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2601 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer & Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Parks, Robert D ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, OQak Brook, Illinois 60523

Exchange, L.L.C., the manager and sole member of Memoria! Square 1031, L.L.C.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2ofl4

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director  [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Matlin, Roberta S, ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523

Check Box(es) that Apply: O Promoter  [J Beneficial Owner Bd Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

DelRosso, Patricia A. *

Business or Residence Address {(Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter ] Beneficial Owner Executive Officer {1 Director [ General and/or
Managing Panner

Full Name {Last name first, if individual)

Speidel, Susan K. *

Business or Restdence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IHlinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer O pirector O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer 1 Director 1 General and/or
Managing Partner

Full Name (East name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memonial Square
Exchange, L.L.C., the manager and sole member of Memorial Square 1031, L.L.C.
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ......ooccecvivviveennn 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cooiiiiniir e $ 577,694*
Yes Ne
3. Does the offering permit joint ownership of a single unit? ... X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Snell, Wes and Dave Cracroft

Business or Residence Address (Number and Street, City, State, Zip Code}
6440 Wasatch Blvd. Ste. 150, Salt Lake City, UT 84121

Name of Associated Broker or Dealer
Hornor, Townsend & Kent

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SEALES)..........coovir e et bt st s s O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] ([PE] [DC] [FL]  [GA]  [HI] [1D]
[IL] [IN] [1A] [KS]  [KY] [LA] [ME] [MDP] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV} [NH] [N [NM] [NY] [NC] [ND]  [OH}  [OK]  [OR]  [PA]
[R1] [SC1  [SD]  [TN]  [TX] (YTl  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAtES). ............o..oceervvreceereerseeceeeseesessessesserssesssssessssnsssasssesssssenssnneneeneene L] ALl States

[AL]  [AK]  [AZ]  [AR]  [CA] [€O] [CT]  [DE]  [DC]  [FL] [GA]  [HI] (1D)
(L] [IN] [JA] [KS}  [KY]  {LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV} [NH] [N  [NM] [NY] [NC] {ND]  [OH]  {OK]  [OR]  [PA]
[Ri] [SC]  (SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] ([WI}  [WY] [PR]

Full Name (Last name first, if individual)
Harrison, Diana

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 S. W. Oak St. Ste. 235, Portland, OR 97223

Name of Associated Broker or Dealer
Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES).......ccvioiieiieece ettt e s ee e b eemss s e eatabs dntabecanias O] AD States

[AL}  [AK] [AZ]  [AR]  [CA] [CO}] [CT]  [DE] [DC]  ([FL]  [GA]  [HI] [iD]
(IL] [IN] [1A] [KS)  (KY] [LA] [ME] {MD] [MA} [MI]  [MN] [MS] [MO]
(MT}  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NCI [ND] [OH] [OK] [OR] [PA]
(RI} (€]  (sp) [N} [TX] [UT]  [VT]  [VA]  [WA] [wV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sele discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individusl?.........oooi

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$  s7604%
Yes No
[ O

Full Name (Last name first, if individual)
Horvitz, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio Street, San Diego, CA 92104

Name of Associated Broker or Dealer
1* Global Capital Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual StAIES)........ccoooiiiviiicieee e et se e

O Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] fDC) [FL] [GA] (HI] (1D}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MTI  [NE] [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [uT] vn [VA] fWA]  [wV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Whittenburg, Daniel L.
Business or Residence Address (Number and Street, City, State, Zip Code)

3165 E. Millrock Dr. Ste. 450, Holladay, UT 84121
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiIVIAUal STAES)......vvininnrirnssseessssir s sssersersessreesssneemssnnseenne |1 All States
[AL] [AK]  [AZ)] [AR] [CA) [CO] [CT] [DE] (DC] [FL] [GA] [HI] {ID]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS])  [MO]
[MT] [NE] [NV] [NH] [N1] [NM]  [NY] [NC] [ND] [OH] (OK} [OR] [PA]
[RI] [5C] [SD] {TN] [TX] 1) [VT] [VA]  [WA]  [wV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Hawkins, Gilbert R,
Business or Residence Address (Number and Street, City, State, Zip Code)

2625 Piner Road, Santa Rosa, CA 95401
Name of Associated Broker or Dealer

FSC Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SELESY ..o ivciercrsiiecnieissresssiessisssesssss s srssssssessssssesnssesssessnnnsenner. LJ Al States
[AL] [AK] [AZ] (AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA} [HI] (ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NN [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (8C] (8D] (TN] [TX] [t [VT] [VA] {WA]  [wWV] [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?.........ocoiiieiceeee. § 577,694*

Yes No
. Does the offering permit joint ownership of a SINEIE URI? ......c.covvieriireiiniisiesie s emssssensssssnssesirnsnnenss P O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Fisher, Owen

Business or Residence Address (Number and Street, City, State, Zip Code)

500 N. Marketplace Dr., Centerville, UT 84014

Name of Associated Broker or Dealer

The Private Consulting Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indIVIAUAL SIAES).......covvvvoviee st cvesrsiemssnssersssesesseeseressseseseasessssssemsesessseeseasanseensassene ] Al States

[AL]  [AK]  [AZ]  [AR} [CA] [CO] [CT} [DE]  [DC]  [FL] (GA]  [H] [ID]
(L] (IN}]  {IA] [KS]  [KY) [LA}  [ME] [MD] {MA] [Mi]  [MN] [MS] [MO)
[MT]  [NE]  [NV]  [NH] [NJ] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]

(RI] (SC) [SDI  [TN] [TX] (UM [VT]  [VA] [WA]l [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

King, Mary L.

Business or Residence Address (Number and Street, City, State, Zip Code)

7027 South 24™ Place, Phoenix, AZ 85040

Name of Associated Broker or Dealer

AIG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividUal SEALES)..........covinieirenciiis et ess s e senesssnessessessssessenns s L] Al States

[AL]  [AK] [AZ] [AR] [CA] [€O] ([CT] [DE] [DC]  [FL] [GA]  [HI] (o}
(1] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH] [NJ] [(NM]  [NY] [NC] [ND]  [OH)}  [OK]  [OR]  (PA]
[RI] (€] (Sp) [TN)  [TX]  (UT]  [VT]  [VA]  [WA] [wV] [wl}  [WY] [PR}

Full Name {Last name first, if individual)

Mackin, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)

5875 Castle Creek Parkway, Ste. 285, Indianapolis, IN 46250

Name of Associated Broker or Dealer

Proequities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdivIAUAl SEILES)......covoeeereeeeeeeees e eeeeees e smessseseereereeseseesesesresmeresesseeseerenenseeseenee L] All States

[AL]  [AK]  [AZ)  [AR] [CA] [CO] [CT}  [DE]  [DC]  [FL] [GA]  [HI] [1D]
(IL] [IN] [1A] (KS]  [KY]  [LA]  [MEP [MD] [MA]  [MI] [MN}  [MS]  [MO]

iMT] [NE]  [NV]  [NH]  [N]] [(NM}  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[Ri] (€] (D] [TN]  [TX] [UT]  [VT)  [VA] [WA] [WV]  [WI] (WYl  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Haus the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..c.ccccvvecsriviene. [ X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?..........cccoorrriiiinciirciicnes 8 577.694*

Yes No
. Does the offering permit joint ownership of 2 SINGIE UNIY .o rovveceiimverrerr e O O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Valentine, Vincent W,

Business or Residence Address (Number and Street, City, State, Zip Code)

700 S. Colorado Blvd., Ste. 500 S, Denver, CO 80246

Name of Associated Broker or Dealer

Invest Financial Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES). ... veeresivisesrirmrsisssesrsssssesseemssssssssstensssansessssnssersssenmesnssnssenneenees. ] All States
[AL] [AK]  [AZ] [AR] [CA] (Ca) [€T) [DE] [DC] [FL] (GA] (HI] (1D]

() [IN] f1a) [KS] [KY] [LA]  [ME] [MD} [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE} [NV}  [NH]  [N]] [NM] [NY] [NC] [ND]  [CH]  [OK]  [OR]  [PA]
[RI] [SC}  [SD] [TN]  [TX]  [UT)  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Selfridge, Cynthia

Business or Residence Address (Number and Street, City, State, Zip Code)

841 Mohawk, Ste. 170, Bakersfield, CA 93309

Name of Associated Broker or Dealer

Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUA] STALES).........c.vevecereereriresmeessoseesnsersersesessessssimsesessassessessersessersessersenemeenes. |1 All States

[AL] [AK] [AZ] [AR] (CA] [CO] [CT] {DE] (DC] [FL] [GA] [HI] [iD]
[IL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [N)] [(NM]  [NY]  {NC] IND] [OH} [OK] [OR] (PA]
[R]] [3€] [SD] {TN] [TX] [uT] [VT] (VA] (WAl [wVv]  [w]] (WY]  [PR]

Full Name (Last name first, if individual)

Roberson, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

2105 5. Bascom Ave. Ste. 300, Campbell, CA 95008

Name of Associated Broker or Dealer

Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check indivIAUAl SEALES)......o...oeoreer et eeteeee e s cseeseeseseeseessremsresmeresneresaessetssseeeneneremenness 1] All States
[AL] [AK]  [AZ] [AR] [CA) (CO) [CT] [DE] {DC] [FL] [GA] [HI] (1D]

(1L} [IN] (1A] {xs]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS}  [MO]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[Ri] [SC]  [SDI  [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cc.ocorveccrnrrens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.ocooiiviv e b 577,694*
Yes No
3. Does the offering permit joint ownership of @ single unit? ..o e | d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Wood, J. Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Castlegate Dr., Nashville, TN 37217
Name of Associated Broker or Dealer
Questar Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES)...........o.coooooiiiee e eereees oo eessesesssse s sesssesesssssensenesnnennnnen. 1] All States
[AL] [AK]  [AZ] [AR] [CA}  [CO]  [CT] [DE] [DC]  {FL] [GA]  {HI) [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA} (M1] [MN] [MS] (MO}
[MT]  [NE] [NV]  [NH] [NJ] [NM] - [NY]  [NC) (ND] (OH] [OK]  [OR] [PA]
[R1] [SC] [SD] [IN] (TX]  [UT] [VT]  [vA]  [WA]  [WV]  [WI] (WY]  [PR]
Full Name {Last name first, if individual)
Evans, Roderick & James Reopelle
Business or Residence Address (Number and Street, City, State, Zip Code)
4350 Executive Dr., Ste. 215, San Diego, CA 92121
Name of Associated Broker or Dealer
Hornor, Towsend & Kent
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check IndIVIAUAT SEAES). ..o oo sesseessesssessessessesseenessesessesasseesssssesseenssenseeeees L) All States
[AL] [AK]  [AZ] [AR] [CA] [€CO] [cH (DE] [DC] [FL] [GA] [HI) [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI) [MN] [MS] [MO)]
(MT)  [NE]  [NV] {NH]  {[N]] [(NM] [NY]  [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] {sC] [5D] [TN] (TX] [uT] [VT] [VA]  [WA]  [WV]  [WI] (WY]  [PR]
Full Name {Last name first, if individual}
House Account
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Buiterfield Road, Qak Brook, 1L 60523
Name of Associated Broker or Dealer
Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL STALES)..o...rvrovrieeerreresiseerserseeseessesmesmsasressseressssmsersrnssrsinessssnensessesersnenonnos L] All States
(AL] [AK]  [AZ] [AR]  [CA] [CO]  {CT] [DE] [DC] [FL] (GA]  [HN) [ID]
(I {IN] (1A] (KS] (KY]  [LA] [ME}  [MD] [MA] {M]] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [N} [NM]  [NY] [NC] [NDj [OH] [OK] {OR] (PA]
[RI] [3C] [5D] [TN] [TX] [UT] [VT] [VA] (wa]  {wv]  [wI]] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccovvvninirinininne d X
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?...........c.coeii i $ 577,694*
Yes No
. Does the offering permit joint ownership of & SINEIE N7 ..........eovvevivcverieee e B O
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Siela, Rudi
Business or Residence Address (Number and Street, City, State, Zip Code)
10305 Dawson’s Creek Blvd., Ste. E, Fort Wayne, IN 46825
Name of Associated Broker or Dealer
Pro Equities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES).............c..veiveeeereeceeee et eeneeereree s seesetssssensesserssssesersersesnennenen L] All States

[AL] [AK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [1A] [KS]  [KY] ({LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] {OK] [OR]  [PA)

[RI} [(SC)  [SD)  ([TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAIES)........c..ccciiveiiriiveie e eee st csteesseeeeeeeesesssserseesesnseeenesennnee. L] All States

[AL]  [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (D]

[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT)  [NE} [NV] [NH]  [N]] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [8C] (b} [TN]  [TX]  [UT]  [VT]  (VA]  [WA] [WV] [wI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdIVIGUAL SIALES).....c.iiveiiirieiiietie ettt seeee e er et ees s es et saeass e s sessesssseananen [ All States

(AL} [AK})  [AZ]  [AR] [CA} [CO] [CT] [DE] [DC]  [FL]  [GA]  [HI] [1D]
[iL] [IN]  [1A] (KS)  [KY] [LA]  [ME] (MD] [MA] [M]]  [MN] [MS] [MO]
{MT]  [NE}  [NV]  [NH]  [NJ]  {NM] [NY] [NC] [ND]  [OH]  ([OK]  [OR]  [PA]
[R1] (€} [Sp}  [TN]  [TX]  [UT] VTl [VAl  ([WA] [WV] {WI}  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or *‘zero.” If the transaction is an exchange
offering, check this box [[J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate
Type of Security Offering Price

DIEDE ..ttt ettt ket h ekttt ] -0-

Amount Already

Sold

EQUILY oot ecoeoeesoesseee e ses e seereesee et ee sttt e ees e $ -0

O Commen O Preferred

Convertible Securities (inCIUdiNg WAITANISY.....cc.vvvvivvrresrrreresienerrsens e srstenssreseessseuemsereas -0-

Partnership INEETEStS......cooiie i eie e rts e et b et bs s et ss st et e et easeae s s s anesbennarens 20-

Other (Specify Undivided fractional interests in real eState} ........ocooeeeeveeeneeceeienrierennces 19,641,600

11,206,970.22

¥ | | | ba

L1171 F 19,641,600

¥ e e |

11,206,970.22

Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCTEdIted INVESIONS .vviiiie it st et b ea bbb bbb e b b e babnabarae e 19

$

Aggregate
Dollar Amount
of Purchases

11,206,970.22

INON-ACCEEItEr INVESIOIS ..o vttt ettt et ete e et et e eat et e eesensaeeeateeransernesennenan -0-

$

0-

Total (for filings under Rule 504 only) ..o

5

Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
meonths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of Offering Security
RUle 505 oot et e e b e s -

Dollar Amount
Sold

REGUIALION AL .o s e e e rens e e s et b ---

RUIE S04 ettt et ee et et e e e ettt snt et e et e e en bt e et eatanente e raannraenn -

B 171 OO VO -=-

@ |y | on

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the

secunties in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnt’s FEES. ... ..o ettt et em et et e etttk ans e s b e eneen et aneen
Printing and ERgraving COSIS .....oooi i ieieicirieis et e e st s s e et as et s e ane et e e et arsene
LEAI FEES......oeeiicie ettt et ettt e e et e st ber b aae R bt s b n et e s At st aa e an e s atmanrarant e

ACCOUNTNG FEEE ..ottt ettt a et am et re et e e st s e bt st et nmn e st e mee st e e e senen

B RK

Engineering Fees ..............

[

Sales Commission (specify finders’ fees separately) ...

&
@ 1l | [ | s |on [&a

Other Expenses (Identify) ...ttt e et et et e s

)

TOUAL .ttt et e ee e bt s e eem ke ems s e en ekt e aekebakane Ak baet eAbeaaeaEbae et be b e ren b b e ran b beaeetraes

10of 14

1,190,400
-0-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted S 18,401,200
2085 Proceeds 10 the ISSUBT.” ...iiiiiirieiieerir it ere s ass et s e st ra e st aa b e e e v b e resseesrbes e s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SA1ANES AN FEES .....vuvrveiririecr st ssssssssnssenensresn L9 O s
PUPChASE OF [EAI ESALE .........eoeeeeoceeeeeeeerece oo see e ee et ere s ee s Os B $17,548,059
Purchase, rental or leasing and installation of machinery and equipment ..............c......... 0s O s
Construction or leasing of plant buildings and facilities.........cc.cooviemiiiccnninceiee O s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISBANE 10 8 TNIEIZEIY oo ceeeitcerreeteerarretsrassesesuaresseasseessseessnsarreesscsstesnsspesantasssnsasssyenssnnnsen Os O s
Repayment of indebtedness ... .....ocooveviee it e Os s
WOIKING CAPIEAL ..ovvvie e reerser e es s s st s beme b s mas b et b s s s e e e et s s eae b Os O s
Other (specify): _Acquisition Fee, O&0 Expenses, Closing COsts ........ccecereecrereerneeern. B 5 668,341 X s184,3800
COMMN TOMALS 1. e et eesse s s snsrnensiencrecesnncs. P 3 668,341 K $17,732,859

Total Payments Listed (column totals added)..........o.cooveinircivnieeeiieecieseesieseve e

B s 18401200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Memorial Square 1031, L.L.C. % . 7 Z % G I [ 4 | 0%
Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia A. DelRosso L.L.C.

President, Inland Real Estate Exchange Corporation, the sole member of Memorial
Square Exchange, L.L.C., the manager and scle member of Memorial Square 1031,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262
of suchrule? ..o

presently subject to any of the disqualification provisions Yes No

O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

Memorial Square 1031, L.L.C.

Signatu/ry » Z Date Clilog

Name (Print or Type)

Patricia A. DelRosso

Title (Print or Type)
President, [nland Real Estate Exchange Corporation, the sole member of Memorial

Square Exchange, L.L.C., the manager and sole member of Memorial Square 1031,
L.L.C.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) _{Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a ¢ Undivided I $464,288.27 -0- -0- o . ]
fractional interests
in real estate--
$£19.641,600
AK J O O O
AZ 0 ® Undivided 1 $347,598.92 20 - O =
fractional interests
in real estate--
$19,641,600
AR ] ] 0] (]
CA O X Undivided 5 $4,950,215.41 -0- 0 0 =
fracttonal interests
in real estate--
$19,641,600
Cco O = Undivided 2 $478,504 46 -0- -0- a =
fractional interests
in real estate--
$19.641.600
CT O O ] L
DE O O 0 O
DC O O O 0
FL O M| O O
GA d O O O
Hi O .| O 0
ID O O O 0
IL O ] Undivided 2 $1,409,097.42 0- 20- | b}
fractional interests
in real estate--
$19,641,600
IN O O O O
1A [ O d ]
KS [ O £ [l
KY O W] O Od
LA O O d O
ME O (M) O |
MD a d O O
MA O (] 0 0
MI O O O ]
MN O ] O O
MS O O O O
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APPENDIX

[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1} (Part C-Item 2} (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MO 0 O O [l
MT 0 O O O
NE ] O | O
NV 0 0 O O
NH O O O O
NJ ] O O 0
NM O 0 0 O
NY c ) 0 [
NC O O O O
ND ] O O O
OH | b Undivided 2 $300,000 -0- - O
fractional interests
in real estate--
$19,641,600
0K O O | O
OR O & Undivided 1 $650,000 -0- -0- O pz]
fractional interests
in real estate--
$19,641,600
PA L O 0 0
RI O | O O
sC O [ J O
SD O O 0 O
™ a =X Undivided 2 $598,265.74 -0- 0- O =X
fractional interests
in real estate--
$19.641,600
TX O O O O
uT g &= Undivided 3 $2,009,000 -0- -0- 0O &
fractional interests
in real estate--
$19,641,600
VT O ] O ]
VA a 8 0 3
WA O O 0 ]
wv | ] O a
Wi O O [ 0
WY O ] O 0O
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